SUMMARY We studied the prevalence of antibody to cytomegalovirus (CMV) in 262 men (132 homosexual, 20 bisexual, and 108 heterosexual) attending the sexually transmitted diseases (STD) clinic at this hospital. Antibody to CMV at a titre of 1/4 or more was found in 92%o of the homosexuals, 8007o of the bisexuals, and 56% of the heterosexuals (p<0 0001). Among heterosexuals, but not homosexuals, nationality and social class showed a significant association with antibody to CMV. In both heterosexuals and homosexuals a history of gonorrhoea was more common in patients with antibody to CMV than in those without it. A similar finding was seen in heterosexual men with a history of non-specific urethritis (NSU). Using a series of log linear models, sexual orientation was shown to be the most important determinant of antibody to CMV in this population.
Introduction
Patients and methods
Infection with cytomegalovirus (CMV) is widespread, but the age at which the infection is acquired varies from one country to another. Antibody studies have shown that in many parts of the world the infection is acquired very early in childhood and that 95-1000o of children are infected by [3] [4] [5] The figure shows the percentage of homosexuals (including bisexuals) and heterosexuals with antibody to CMV at a titre of >1/4 analysed by social class. In the heterosexual group there was an increase in the percentage of patients with antibody from 40%o in social class I to 1000o in social class V. In the homosexual group the trend was similar but less pronounced. The difference in prevalence of antibody (at titres of >1/4) between homosexuals and heterosexuals by social class was significant (p>O-0l). Table I shows the nationality of the patients comparing high risk and low risk areas and sexual orientation. All but two of the patients from high risk areas had CMV antibodies at a titre of >1/4, whereas in the low risk areas only 74%b of patients had antibody (p<0 05). In homosexuals nationality did not correlate significantly with the antibody status. In heterosexuals, however, 89% of men from high risk areas were positive compared with only I-FIGURE Percentage of patients with antibody to CMV compared by social class and sexual orientation. (Differences in prevalence between homosexuals and heterosexuals by social class was significant (p<O 01). 49%Mo in the low risk areas (p<0 005). In the low risk areas there was a considerable difference between heterosexuals and homosexuals with 49% of the former and 89% of the latter having antibodies to CMV (p<0 0001).
The mean (SD) age of the homosexuals and bisexuals was 30-1 (8 2) and of the heterosexuals 31 6 (9 7). Table IV shows the variables in order of importance of their relation to CMV antibody. In all patients sexual orientation was the most important variable followed by gonorrhoea, syphilis, or any STD. In heterosexuals nationality was the only significant variable at the 10% level. Using log linear models, no combination of variables (or their interactions) could be found which contributed significantly (at the 5% level) to explaining the presence or absence of antibody to CMV in heterosexuals or homosexuals. 
